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Application Processfor Designation of a Facility for the Custody and Treatment of Involuntary Clients

Facilities that serve or that intend to serve iiiials under petitions of involuntary commitmentsingo through a review
process in order to be authorized to accept amad imgoluntary clients. Facilities currently sexgiinvoluntary clients that
have not been through a review process for desamatust do so in order to be in compliance witdtige and rule. This
includes community hospitals that have a contrattt the Division of Mental Health, DevelopmentalsBbilities and
Substance Abuse Services (DMH/DD/SAS) and the lowalagement entity (LME) for the purchase of lacphtient
psychiatric beds under Session Law 2008-107, Sedliol5.(k). This contract requires the capaditydrve individuals
under an involuntary commitment order.

G.S. 8122C-252 requires that designation of 24-ffexilities for the custody and treatment of inuttlary clients be made
in accordance with rules of the Secretary thatrasgrotection of the client and the general puldl@ NCAC 26C .0100
establishes procedures by which DMH/DD/SAS reviesegiests and designates facilities for the custmtiytreatment of
involuntary clients for the following types of féities:
+ State facilities
*  24-hour facilities licensed in accordance with G.32C:
0 10A NCAC 27G .3100 Nonhospital Medical Detoxifieatifor Individuals who are Substance Abusers
0 10A NCAC 27G .5000 Facility Based Crisis for Indiuals of all Disability Groups



0 10A NCAC 27G .6000 Inpatient Hospital Treatmentlfutividuals who have Mental lliness or Substance
Abuse Disorders
e Hospitals licensed under G.S. 131E

Facilities must demonstrate both treatment capgwglaifid the ability to assure the safety of thentland the general public
in order to be designated for the custody andrireat of involuntary clients.

Pursuant to Session Law 2005-371, DMH/DD/SAS maista list of facilities designated for the cust@ahd treatment of
involuntary clients. This central registry wasaddished to assist law enforcement and othersciatilog facilities
approved to treat individuals under a commitmedeor Upon completion of the application proceasilities are placed
on the registry. A link to this list can be found the DMH/DD/SAS website atttp://www.ncdhhs.gov/mhddsas/

To request designation of a facility for the custathd treatment of involuntary clients, the attatf@m with the
requested information should be submitted to theHIMD/SAS Accountability Team’s Policy Unit to théention of
Jamie Maginnes. Questions regarding the procesgdbe directed to her damie.Maginnes@dhhs.nc.gov

Use of the Introductory Person Centered Plan (PCP)
This is a reminder to the provider community ttnet Introductory Person Centered Plan (PCP) cantlmnlysed and
submitted to ValueOptions with an initial requéghe consumer is brand new to the MH/DD/SA systerii the
consumer has been completely discharged from sarand has not received any MH/DD/SA services God#&ys or
longer. This reminder is especially important toyiders of services who have recently assumedrespility for the
development and implementation of the Person Cedteltan announced in Implementation Update #60:

e Child and Adolescent Day Treatment

» Psychosocial Rehabilitation

e Opioid Treatment

*  SA Medically-Monitored Community Residential Treatmh

* SA Non-Medical Community Residential Treatment

» Partial Hospitalization

* Residential lI-1V (including Level 1l Family Type)

ValueOptions Provider Connect Updates

Providers can now save an authorization requestdmaftprior to online submission to ValueOptions via
ProviderConnect. Partially or fully completed dnafquests can be saved for up to seven days fierddte originally
saved. Providers can now save a draft requestednh later to complete the draft and then submlito, providers have
the option to perform a “second look” of a savedfdiby a supervisor prior to online submission.is¥ignificant
enhancement was developed in direct response tprdMiders' feedback to ValueOptions.

Upon online submission of a service request, aiges\can print the request itself, print confirnoatiof the submission,
and/or download the request as a .pdf or .xmidila computer; the last option being a recent ecdraent to
ProviderConnect.

Providers also can now submit requests for NC He@ktoice consumers online via ProviderConnect titah to
Medicaid recipients. Remember, submit all requisstservices under NC Health Choice with the cBiC Health
Choice ID number and, conversely, Medicaid requedts the recipient’s Medicaid ID.

Providers must participate in training before udtrgviderConnect to submit service requests. Go to
http://www.valueoptions.com/providers/Network/Nor@arolina_Medicaid.htrand scroll down to “Provider Training
Opportunities” to view the webinar schedule andsteg. It is not necessary for providers who poesly completed
webinar training to attend again, however theywegtcome to participate to learn about new enhanoéne

Accreditation for Residential Service Providers

As noted in Implementation Update #60 all Medidaidded child mental health and substance abusegergsal service
providers (Level ll-program type, lll and 1V) arequired to be nationally accredited within one y&fagnactment of the S.
L. 2009-451 for providers enrolled prior to Aug@st2009 or within one year of enrollment with thiBion of Medical
Assistance (DMA) for providers enrolled after Augds2009. That means that all child residentravilers of Level I
Program Type, Level lll and Level IV services thagre enrolled on August 7, 2009 must achieve natiaacreditation by
August 7, 2010 (one year from date of enactmetti®fegislation). Accreditation benchmarks outlirie G. S. 122C-81
will apply to residential service providers. Informationtmw to apply the accreditation benchmarks carobad in
Implementation Update #47 &ittp://www.ncdhhs.gov/mhddsas/servicedefinitions/defupdates/dmadmh8-4-

08update47.pdf




Revised Notification of Endorsement Action (NEA) L etter

Attached is a revised Notification of Endorsemeantién (NEA) letter. Please discontinue using tieANetter form that
is currently on the DMH/DD/SAS Endorsement webgiteted 9/08) and implement the use of the attatdtest effective
January 11, 2010. This revised letter will be pthon the DMH/DD/SAS website. The revised lettetudes more
detailed information regarding reconsideration apgeals, national accreditation, and documentagiquirements.

Medicaid Waiver Amendment Submission

The North Carolina Department of Health and Humarvises (DHHS) announced in the December MedicaiteBn and
in Communication Bulletin #106 that DHHS is requegiapproval from the Centers for Medicare and Maiti Services
(CMS) for a mental health, developmental disaki#iitand substance abuse service waiver program.

The Waiver Technical Amendment was submitted to GM®ecember 16, 2009. The model for this waiveeradment
is based upon the current 1915 b/c waiver thabkas operating in Cabarrus, Davidson, Rowan, Stanly Union
counties since April 2005. The existing waivecusrently administered by the State through PBHin(ferly known as
Piedmont Behavioral Healthcare), a local managemetity for the delivery of publicly funded mh/dd/services. PBH
has been working in partnership with DMH/DD/SAS @&MdA in support of this waiver expansion requesCidsS.

DHHS is asking to replicate PBH’s model with sonddiional amendments to the current 1915 b/c waaypglication and
make the waiver statewide with the ability to phiaseew LME waiver entities. PBH as a waiver gntgttarting as a pilot
project, has demonstrated for the state the suofebis model. Since 2005 DMA has contracted Witkrcer to assist
both Divisions in providing annual monitoring. Basupon the success of this model, DHHS wishegparal the use of
the waiver program.

Based upon CMS approval of the waiver expansion RBHbecome part of the State’s Waiver expansi@MA and
DMH/DD/SAS are currently contracting with Mercerdssist in the development of a Request for Apftica (RFA) and
selection criteria of local management entities wiay be interested in becoming an LME waiver mansege entity.

DHHS plans to methodically select and add on aoitii LME wavier entities to operate in the sameacity as PBH as a
prepaid health plan for the delivery of mh/dd/savises. The tentative process and timeline forRleguest for
Application is as follows:
* Prepare and post RFA --- Target date: February 2010
* RFA applications due to DMA/DMH: April 2010
» Desk review and site review of RFA applicants: iRpMay 2010
e Announcement of selected LME waiver entity(ies)y R010
e Waiver start date: July 2010 or dependent of séVactors:
o Dependent upon CMS approval of submitted Waiverlisgion Amendment
o Approval of a New Technical Amendment to bring ba hew geographical region of the LME waiver entity
approved by CMS.
o Transitional timeline of the new LME waiver enttigneline to begin full waiver operation activities.

DHHS will select one or two LME waiver entitieskiegin operation during SFY 2010/2011 if approvedS. An
official announcement will be made concerning s#elected to participate in the program. DHHS isg8le additional
RFAs in the future to establish more LME waiveritid across the state based on the success oém@iograms.

DHHS is planning specific ways for consumers, fgmilembers and the general public to participatbéndevelopment,

implementation and oversight of this project. Adal information about this 1915 b/c waiver vk provided through
designated DMA and DMH/DD/SAS waiver web pages,jtiiret Implementation Updates, DMA Medicaid Bullegiand a
special series of waiver Fact Sheets over the eafrsnplementing this project.

Critical AccessBehavioral Health Care Agency (CABHA) Clarification

We continue to receive questions related to thdifepaions of the physician (MD/DO - Doctor of @stpathy) who can
serve as a medical director. The qualificationthefmedical director are a psychiatrist (Boardjile /Board Certified) or
a physician with ASAM certification if the CABHA Wihave substance abuse as a primary focus ohtesgt

We also continue to get questions regarding thémmaim of two enhanced services that must be providedidition to the
core services. The list of additional servicedafned in Implementation Update #63 and #64; hawewn order to
provide a continuum of service for the populatiorbé served the services are required to be spéezithe same age and
disability type. The goal is for the core and &iddil services to create a continuum of servig®s.example is a provider
who serves children with mental health issues midfer outpatient therapy, case management, intenisthome and day
treatment. If serving adults with mental healguiss, the provider might offer outpatient theragsychosocial



rehabilitation, and community support team. Thaywill vary depending upon the age and neede@tbnsumers to be
served by the agency.

Clarification on Proceduresfor Reviewing Prior Approval Reqguests and for Obtaining Additional Information

In an effort to improve the recipient due processcpdure, DMA periodically publishes information ttarify or
emphasize procedures related to due process. afitfike provides information about how the N.C. Nbaid Program and
its vendors (such as ValueOptions, MedSolutiondMECHP Enterprise Services, etc.) review a prigerapgal request and
how additional information about a prior approveduest is obtained from the submitting providereaipient.

Reviewing a Prior Approval Request

When a request is submitted to DMA or one of itadas, it is reviewed to determine if it is a propequest. If the

request is found to be improper, it cannot be eed by DMA or the vendor and it is returned togbader. A proper
request must include the information specified belddditionally, a request may be returned to phavider as unable to
process when another provider other than the réiggesrovider is currently authorized to provide ttequested service.
There are no written notice or appeal rights wheeqaiest is returned due to unable to process.

A proper request must include the following infotioa:
» Recipient's name, Medicaid identification numbeitDy] date of birth
» Provider contact information, including signatures
» Date of request
e Service requested
e The required service order, if applicable
e« Completed checkboxes that designate whether orthtclinician completed a face-to-face interviewd an
reviewed the assessment (required for behaviogdtthprior approval requests)

When it is determined that a request is propeis reviewed by DMA or one of its vendors, as appiap. The only

actions that DMA or the vendor can take are to epprdeny, reduce, or terminate. In the pashéfgrovider submitted a
request for a service that was not clinically iadéd for the recipient, DMA or vendor staff shawth the provider the

reasons why the request was not appropriate angesteyl alternative services. The provider waswvaltbto change or
withdraw the request. Medicaid has determined tthiatis a practice that should be changed to enshat the recipient is
involved in the decision to change or withdraw tequest. Therefore, providers will no longer béeaio change or
withdraw the request once it has been submittdte réquest will be considered as presented. Asutr it is imperative

that the request contain akcipient-specific current clinical information that documents evemspairments, symptoms,
and patterns that support satisfaction of the @ihcoverage criteria for the requested serviceDMA or the vendor

denies, reduces, or terminates, written notice ejipeal rights will be issued to the recipientrar fegal representative.

DMA and its vendors willcontinue to discuss and educate providers aboetnalive services that may be more
appropriate clinically as well as to discuss/edeidht provider about the policy. This discussiboud not be construed
as an attempt to have the provider change or vatkdthe prior approval request. It is an effort goovide
educational/collegial information to the provider.

Requesting Additional Infor mation

From time to time, a provider may submit a requeishout sufficient information for DMA or the venddo make a

decision on the request. Medicaid's policy is tAMA or the vendor must request the specific infation needed in

writing. The provider must respond to this requastsubmitting the needed information or requestingme extension

within 15 business days of the date of the notidkthe provider does not submit the informationrequest a time

extension, the request is denied, and a writteitaatith appeal rights is generated. Even if #apient files an appeal, a
new request with the needed information may be stdinat any time.

From time to time, information may be needed emetger to clarify the request. It is acceptalde DMA or the vendor
to contact the provider or the recipient by telephdo request the needed information. During therse of the
conversation, DMA or the vendor will read a preplstatement indicating the purpose of the call thiatl the intent of the
call is not to ask the provider or recipient to mipa or withdraw the request.

If you have questions about these procedures, @le@gact the Medicaid Appeals Unit at 919-855-4260
Limitsfor M edicaid Case M anagement Services

Beginning March 1, 2010, there will be a monthiyition the number of hours allowed for case manageservice.
Providers will be paid for a maximum of three hoofgase management each month.




These case management limits apply to CAP/C, CARD®P/MR-DD, Targeted Case Management for Persaitis w
Developmental Disabilities, and Early InterventicdDase management limits for the following prograemain
unchanged: At Risk, Maternity Child Coordinatiorhild Service Coordination, Maternity Outreach, &y

These limits may not apply to recipients underabe of 21 years as long as all criteria for Eanig Reriodic Screening,

Diagnosis, and Treatment (EPSDT), Medicaid for @eih, are met. For further information about EPSiASit DMA's
EPSDT web page

Additional information and instructions will be gighed in the February 2009 Medicaid Bulletin.

Unless noted otherwise, please email any questeated to this Implementation UpdateGontactbMH@dhhs.nc.gov
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